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ANNUAL REP RT 

SPECIFIC INFORM TION 

MONITORING AND REPORTING PROGRAM 

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS 

1. For the reporting period, was your facility exempt from collectin. and analyzing samples from two storm events in 
accordance with sections 8.12 or 15 of the General Permit? 

DYES Go to Item D.2 [RI NO Go to Section E 

2. Indicate the reason your facility is exempt from collecting and alyzing samples from two stonn events. Attach a 
copy of the first page of the appropriate certification if you chec boxes ii, iii, iv, or v. 

i. D Participating in an Approved Group Monttortng Plan 

ii. D Submitted No Exposure Certification (NEC) 

Re--evaluation Date: -----

Does facility continue to satisfy NEG conditions? 

Group Name: ---------

Date Submitted: 

DYES 

iii. D Submitted Sampling Reduction Certification (SR •) 

Re-evaluation Date: -----

Date Submitted: 

Does facility continue to satisfy SRC conditions? DYES 

iv. D Received Regional Board Certification Certification Date: 

v. D Received Local Agency Certification Cetifica.tion Date: 

3. If you checked boxes i or iii above, were you scheduled to sam leone storm event during the reporting year? 

DYES Go to Section E 

4. If you checked boxes ii, iv, orv, go to Section F. 

E. SAMPLING AND ANALYSIS RESULTS 

1. How many storm events did you sample? 0 

D NO Go to Section F 

If less than 2, attach explanation (if you checked 
item D.2.i or iii. above, only attach explanation if you 
answer "0"). 

2. Did you collect storm water samples from the first storm ofth wet season that produced a discharge during 
scheduled facility operating hours? (Section 8.5 of the Genera Penntt) 

D YES 

3. How many storm water discharge locations are at your facility 
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[Rj NO, attach explanation (Please note that if 
you do not sample the first storm event. you are 
still required to sample 2 storm events) 



4. 
No sample taken 

For each storm event sampled, did you collect and analyze a 
sample from each of the facilitys' storm water discharge location ? O YES, go to Item E.6 0 NO 

5. Was sample collection or analysis reduced in accordance 
with Section B. 7.d of the General Permit? 

If "YES", attach documentation supporting your determination 
that two or more drainage areas are substantially identical. 

Date facility's drainage areas were last evaluated 

6. Were all samples collected during the first hour of discharge? 

7. Was all storm water sampling preceded by three (3) 
working days without a storm water discharge? 

8. Were there any discharges of stormwater that had been 
temporarily stored or contained? (such ·as from a pond) 

0 YES 0 NO, attach explanation 

No sample taken 

No sample taken 

0 YES 0 NO, attach explanation 

No sample taken 

0 YES 0 NO, attach explanation 

No sample taken 

0 YES 0 NO, go to Item E.1 0 

9. Did you collect and analyze samples of temporarily stored or 
contained storm water dtscharges from two storm events? l No sample taken 
(or one storm event if you checked item D.2.i or iii. above) 0 YES O NO, attach explanation 

10. Section 8.5. of the General Permit requires you to analyze storm ater samples for pH, Total Suspended Solids (TSS), 
Specific Conductance (SC), Total Organic Carbon (TOG) or Oil a d Grease (O&G), other pollutants likely to be present 
in storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit. 

a. Does Table D contain any additional parameters 
related to your facility's SIC code(s)? 

b. Did you analyze all storm water samples for the 
applicable parameters listed in Table D? 

c. If you did not analyze all storm water samples for the 
applicable Table D parameters, ciheck one of the 
following reasons: 

0 YES [Rj NO, Go to Item E.11 

0 YES D NO No sample taken 

In prior sampling years, the parameter(s) have no been detected in significant quantities from two 
consecutive sampling events. Attach explanatio 

The parameter(s) is not likely to be present in sto water discharges and authorized non-stonn water 
discharges in significant quantities based upon th facility operator's evaluation. Attach explanation 

Other. Attach explanation 

11. For each storm event sampled, attach a copy of the laboratory a alytical reports and report the sampling and analysis 
results using Form 1 or its equivalent. The following must be pro ided for each sample collected: 

• Date and time of sample collection • Testing results . 

• Name and title of sampler. • Test methods used . 
• Parameters. tested. • Test detection limits . 
• Name of analytical testing laboratory. • Date of testing . 

• Discharge location identification. • Copies of the laboratory analytical results . 
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F. QUARTERLY VISUAL OBSERVATIONS 

1. Authorized Non-Storm Water Discharges 
Section 8.3.b of the General Permit requires quarterly visua observations of all authorized non-storm water 
discharges and their sources. 

a. Do authorized non-storm water discharges occur at y ur facility? 

0 YES NO Go to It m F.2 

b. Indicate whether you visually observed all authorized on-storm water discharges and their sources 

c. 

durtng the quarters when they were discharged. Atta h an explanation for any "NO" answers. Indicate 
"N/A" for quarters without any authorized non-storm w ter discharges. 

July"-September DYES DNO D N/A October-December D YES DNO 

January-March DYES DNO D N/A Aprti-June D YES DNo 

Use Form 2 to report quarterly visual observations of uthorized non-storm water discharges or 
provide the following information. 

i. name of each authorized non-storm water discha e 
ii. date and time of observation 
iii. source and location of each authorized non-storm water discharge 

D N/A 

D NIA 

vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-stonn water 
discharges. Provide new or revised BMP implem ntation date. 

iv. characteristics of the discharge at its source and fpacted drainage area/discharge location 
v. name, title, and signature of observer 

2. Unauthorized Non-storm Water Discharges 
Section B.3.a of the General Permit requires quarterly visu I observations of all drainage areas to detect the 
presence of unauthorized non-storm water discharges and eir sources. 

a. Indicate whether you visually observed all drainage ar as to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any uN011 answers. 

July -September 00 YES 0 NO October-December 00 YES 0 NO 

January-March 00 YES 0 NO April-June 00 YES 0 NO 

b. Based upon the quarterly visual observations, were a y unauthorized non-storm water discharges detected? 

0 YES NO Go to item F.2.d 

c. Have each of the unauthorized non-storm water disclilarges been eliminated or permitted? 

0 YES 0 NO Attach explanation 

d. Use Form 3 to report quarterly unauthorized non-sto m water discharge visual observations or provide the 
following information. 

i. name of each unauthorized non-storm water di charge. 
ii. date and time of observation. 
iii. source and location of each unauthorized non- tonn water discharge. 
iv. characteristics of the discharge at its source a 1d impacted drainage area/discharge location. 
v. name, title, and signature of observer. 
vi. any corrective actions necessary to eliminate t e source of each unauthorized non-storm water 

discharge and to clean impacted drainage area . Provide date unauthorized non-storm water 
discharge(s) was eliminated or scheduled to b eliminated. 
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS 

Section B.4.a of the General Permit requires you to conduct 
discharges at all storm water discharge locations during the 
the first hour of discharge or, in the case of temporarily star 

onthly visual observations of storm water 
et season. These observations shall occur during 
or contained storm water, at the time of discharge. 

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge 
locations. Attach an explanation for any "NO" ans~rs. Include in this explanation whether any eligible 
storm events occurred during scheduled facility operati g hours that did not result in a storm water 
discharge, and provide the date, time, name and title o the person who observed that there was no storm 
water discharge. 

YES NO YES NO 
October 0 D February !&] D 
November [K] D March 00 D 
December [K] D April 00 D 
January [K] D May 00 D 

2. Report monthly wet season visual observations using arm 4 or provide the following information. 

a. date, time, and location of observation 
b. name and title of observer 
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed. 
d. any new or revised BMPs necessary to reduce r prevent pollutants in storm water discharges. 

Provide new or revised BMP implementation dat

1

. 

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATIIN {ACSCE) 

H. ACSCE CHECKLIST 

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program 
shall be revised and implemented, as necessary, within 90 days . f the evaluation. The checklist below includes the 
minimum steps necessary to complete a ACSCE. Indicate whet er you have performed each step below. Attach an 
explanation for any "NO" answers. 

1. Have you inspected all potential pollutant sources and indu trial activities areas? !&J YES 
The following areas should be inspected: 

• areas where spills and leaks have occured during • building repair, remodeling, and construction 
the last year. • material storage areas 

• outdoor wash and rinse areas. • vehicle/equipment storage areas 
• process/manufacturing areas. • truck parking and access areas 
• loading, unloading, and transfer areas. • rooftop equipment areas 
• waste storage/disposal areas. • vehicle fueling/maintenance areas 
• dust/particulate generating areas . • non-storm water discharge generating areas 
• erosion areas . 

2. 

3. 

Have you reviewed your SWPPP to assure that its BMPs ~dress existing 
potential pollutant sources and Industrial activities areas? [K] YES D NO 

Have you inspected the entire facility to verify that the SW PP's site map, 
IS up-to-date? The follow1ng s1te map items should be veri ed: 00 YES D NO 

• facility boundaries • stbrm water discharges locations 
• outline of all storm water drainage areas • stbrm water collection and conveyance system 
• areas impacted by run-on • stfuctural control measures such as catch basins, 

b rrns, containment areas, oil/water separators, etc. 
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4. Have you reviewed all General Permit compliance records · enerated 
since the last annual evaluation? 

The following records should be reviewed: 

(KJYES 

• quarterly authorized non-storm water 
discharge visual observations 

• monthly storm water discharge 
visual observation 

• records of spills/leaks and associated 
clean-up/response activities 

quarterly unauthorized non-stonn 
water discharge visual observations 
Sampling and Analysis records 
preventative maintenance inspection 
and maintenance records 

5. Have you reviewed the major elements of the SWPPP to a sure 
compliance with the General Penmit? 

The following SWPPP items should be reviewed: 

(KJYES 

• pollution prevention team 
• list of significant materials 
• description of potential pollutant sources 

assessment of potential pollutant sources 
identification and descrtption of the BMPs to be 
implemented for each potential pollutant source 

6. Have you reviewed your SWPPP to assure that a) the BM s are adequate 
in reducing or preventing pollutants in storm water dischar es and authorized 
non-stonm water discharges, and b) the BMPs are being implemented? 

The following BMP categories should be reviewed: 

(KJYES 

• good housekeeping practices • preventative maintenance 
• spill response • material handling and storage practices 
• employee training • waste handling/storage 
• erosion control • structural BMPs 
• quality assurance 

7. Has all matertal handling equipment and equipment neede · to 
implement the SWPPP been inspected? 

I. ACSCE EVALUATION REPORT 

The facility operator is required to provide an evaluation report t at includes: 

0YES 

• identification of personnel performing the evaluation • schedule for implementing SWPPP revisions 
• the date(s) of the evaluation 
• necessary SWPPP revisions 

any incidents of non-compliance and the corrective 
actions taken. 

Use Fonn 5 to report the results of your evaluation or develop a equivalent form. 

J. ACSCE CERTIFICATION 

The facility operator is required to certify compliance with the In · ustrial Activities Stonm Water General Penmit. To 
certify compliance, both the SWPPP and Monitoring Program m st be up to date and be fully implemented. 

Based upon your ACSCE, do you certify compliance with the In ustrtal 
Activities Storm Water General Permit? @YES 

If you answered "NO" attach an explanation to the ACSCE Ev luation Report why you are not in 
compliance with the Industrial Activities Storm Water General P rmit. 
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ATTACHMENT SUMMARY 

Answer the questions below to help you determine what should be att ched to this annual report. Answer NA (Not 
Applicable) to questions 2-4 if you are not required to provide those a achments. 

1. Have you attached Forms 1 ,2,3,4, and 5 or their equivalent? 

2. If you conducted sampling and analysis, have you attached the 
laboratory analytical reports? 

3. If you checked box II, Ill, IV, or V in item D.2 of this Annual 
Report, have you attached the first page of the 
appropriate certifications? 

4. Have you attached an explanation for each ~No~ answer in 
items E.1, E.2, E.5-E.7, E.9, E.10.c, F.1.b, F.2.a, F.2.c, 
G.1, H.1-H.7, orJ? 

ANNUAL REPORT CERTIFICATION 

00 

0 
0 

YES (Mandatory) 

YES 0 NO 

YES 0 NO 

IK) YES 

00 NA 

00 NA 

0 NA 

I am duly authorized to sign reports required by the INDUSTRI L ACTIVITIES STORM WATER GENERAL 
PERMIT (see Standard Provision C.9) and I certify under pena of law that this document and all attachments 
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified 
personnel properly gather and evaluate the information submit! d. Based on my inquiry of the person or persons 
who manage the system, or those person directly responsible f· r gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, acciate and complete. I am aware that there are 
significant penalties for submitting false information, including t e possibility of fine and imprisonment for 
knowing violations. o•1 b.,.t,, [{.' o .f ·c~r'J i'll 
Printed Name: ~"' y D . Ri I e-{ 

<hSW I 
Signature: __ __.:(~...-~::::·~ v=·L.. '----------+-------
Title: __ __,£=1'1~\l'~'r~M:..!.W"(="':!.t.r~l_...:....: ~'J,.:....:r·:.._ ____ .J-____________ _ 
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DESCRIPTION OF BASIC ANA YTICAL PARAMETERS 

The Industrial Activities Storm Water General Permit (General Permit) r uires you to analyze storm water samples for at least 
four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC),and Total Organic Carbon (TOC). 
Oil and Grease (O&G) may be substituted for TOC. In addition, you mus monitor for any other pollutants which you believe to be 
present in your storm water discharge as a result of industrial activity an analytical parameters listed in Table D of the General 
Permit. There are no numeric limitations for the parameters you test for. 

The four parameters which the General Permit requires to be tested are nsidered indicator parameters. In other words, 
regardless of what type of facility you operate, these parameters are non pecific and general enough to·usually provide some 
indication whether pollutants are present in your storm water discharge. he following briefly explains what each of these 
parameters mean: 

pH is a numeric measure of the hydrogen-ion concentration. The neutra, or acceptable, range is within 6.5 to 8.5. At values less 
than 6.5, the water is considered acidic; above 8.5 it is considered alkali e or basic. An example of an acidic substance is vinegar, 
and a alkaline or basic substance is liquid antacid. Pure rainfall tends to ave a pH of a tittle less than 7. There may be sources of 
materials or industrial activities which could increase or decrease the pH of your stonn water discharge. If the pH levels of your 
storm water discharge are high or low, you should conduct a thorough e a!uation of all potential pollutant sources at your site. 

Total Suspended Solids (TSS) is a measure ofthe undissolved solids at are present in your stonn water discharge. Sources 
of TSS include sediment from erosion of exposed land, and dirt from imp rvious (i.e. paved) areas. Sediment by itself can be very 
toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on the bottom of a water 
body. Toxic chemicals and other pollutants also adhere to sediment pa ·icles. This provides a medium by which toxic or other 
pollutants end up in our water ways and ultimately in human and aquatic ife. TSS levels vary in runoff !rom undisturbed land. It 
has been shown that TSS levels increase significantly due to land devel pment. 

Specific Conductance (SC) is a numerical expression of the ability of;J e water to carry an electric current. SC can be used to 
assess the degree of mineralization, salinity, or estimate the total dissol~d solids concentration of a water sample. Because of 
air pollution, most rain water has a SC a little above zero. A high SC could affect the usability of waters for drinking, irrigation, and 
other commercial or industrial use. 

Total Organic Carbon (TOC) is a measure of the total organic matter resent in water. (All organic matter contains carbon) 
This test is sensitive and able to detect small conce'ntrations of organic atter. Organic matter is naturally occurring in animals, 
plants, and man. Organic matter may also be man made (so called syn hetic organics). Synthetic organics include pesticides, 
fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving water to biodegrade. Too much organic 
matter could place a significant oxygen demand on the water, and possi ly impact its quality. Synthetic organics either do not 
biodegrade or biodegrade very slowly. Synthetic organics are a source , f toxic chemicals that can have adverse affects at very 
low concentrations. Some of these chemicals bioaccumulate in aquatic fe. If your levels ofTOC are high, you should evaluate 
aU sources of natural or synthetic organics you may use at your site. 

Oil and Grease {O&G) is a measure of the amount of oil and grease pr ent in your storm water discharge. At very tow 
concentrations, O&G can cause a sheen (that floating "rainbow") on the urtace of water (1 qt. of oil can pollute 250,000 gallons of 
water). O&G can adversely affect aquatic life and create unsightly floati g material and film on water, thus making it undrinkable. 
Sources of O&G include maintenance shops, vehicles, machines and r adways. 

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local 
Regional Board office. The United States Environmental Protection Age cy (USEPA) has published stonmwater discharge 
benchmarks for a number of parameters. These benchmarks may be h lpful when evaluating whether additional BMPs are 
appropriate. These benchmarks can be accessed at our website at http /lwww.swrcb.ca.gov. It is contained in the Sampling and 
Analysis Reduction Certification. 

See Storm Water C ntacts at 

http://www.waterboards.ca.gov/s ormwtr/contact.html 
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ANNUAL REPORT NO SAMPLES ANALYZED ,c 

SIDE A 
FORM 1-SAMPLING & ANALYSIS RESULTS 

FIRST STORM EVENT 

• If analytical results are less than the detection limit(or non detectable), show the value as less than • When analysis is done using portable a.nalysJs (such as portable pH meters, SC 
the numerical value of the detection limit (example: <,05) meters, etc.), indicate UPA" in the appropriate test method used box. . If you did not analyze for a required parameter, do not report ·o~. Instead, leave the appropriate box blank • Make additional copies of this fonn as necessary . 

NAME OF PERSON COLLECTING SAMPLE(S): TITLE: SIGNATURE: 

ANALYTICAL RESULTS 
For First Storm Event 

DESCRIBE DATEmME TIME 
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS 

LOCATION COLLECTION STARTED 
Example: NW Out Fall pH TSS sc O&G TOC 

DAM 
DAM __ DPM 
DPM 

DAM 
DAM OPM _, _ 

_ nPM 

DAM 
DAM 
FiPM 

--DPM 

DAM 
DAM --DPM 

.nPM 

TEST REPORTING UNITS: pH Units mg/1 umho/cm mg/1 mg/1 

TEST METHOD DETECTION LIMIT: 

TEST METHOD USED: 

ANALYZED BY (SELF/LAB): 
TSS- Total Suspended Solids SC- Specific Conductance O&G- Oil & Grease TOC- Total Organic Carbon 



2008-2009 
ANNUAL REPORT 

FORM 1-SAMPLING & ANALYSIS RESULTS 

SECOND STORM EVENT 

NO SAMPLES ANALYZED 

SIDEB 

If analytical results are less than the detection limit (or non detectable), show the value as less than 
the numerical value of the detection limit (example: <.05) 
If you did not analyze for a required parameter, do not report ~oM. Instead, leave the appropriate box blank 

Vvtlen analysis is done using portable analysis (such as portable pH meters, SC 
meters, etc.), indicate "PN in the appropriate test method used box. 
Make additional copies of this form as necessary. 

NAME OF PERSON COLLECnNG SAMPLE(S):. _________ _ TITLE: _________ _ SIGNATURE: _________ _ 

ANALYTICAL RESULTS 
For First Storm Event 

DESCRIBE DATEmME nME 
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS 

LOCAnON COLLECnON STARTED 
Example: NW Out Fall pH TSS sc O&G TOG 

DAM 
DAM __ DPM i 

DPM 

r~AM 

DAM 
_n PM 

--DPM 

DAM 
DAM 
nPM 

--DPM 

DAM 
DAM 

_n PM 
--DPM 

TEST REPORTING UNITS: pH Units mg/1 umho/cm mg/1 mg/1 

TEST METHOD DETECTION LIMIT: 

TEST METHOD USED: 

ANALYZED BY (SELF/LAB): 
TSS- Total Suspended Solids SC- Specific Conductance O&G -Oil & Grease TOC- Total Organic Carbon 
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ANNUAL REPORT 

THERE ARE NO AUTHORIZED NON-STORMWATER 

DISCHARGES AT THIS LOCATION. 

SIDE A 
FORM 2-QUARTERL Y VISUAL OBSERVATIONS OF AUTHORIZED 

NON-STORM WATER DISCHARGES (NSWDs) 

• Quarterly dry weather visual observations are required of each authorized NSWD. 
• Observe each authorized NSWD source, impacted drainage area, and 

discharge location. 

QUARTER: 
Observers Name: 

JULY-SEPT. 

Title: 
DATE: 

Signature: 

QUARTER: 
Observers Name: 

OCT.-DEC. 
Title: 

DATE: 

Signature: 

QUARTER: 
Observers Name: 

JAN.-MARCH 
Title: 

DATE: 

Signature: 

QUARTER: 
Observers Name: 

APRIL-JUNE 
Title: 

DATE: 

Signature: 

·--~ 

• Authorized NSWDs must meet the conditions provided in Section D (pages 5-6), 
of the General Permit. 

• Make additional copies of this form as necessary. 

0 
WERE ANY AUTHORIZED NSWDs 

YES 
If YES, complete 

DISCHARGED DURING THIS QUARTER? reverse side of 

0 NO this form. 

0 YES 
WERE ANY AUTHORIZED NSWDs If YES, complete 

DISCHARGED DURING THIS QUARTER? reverse side of 

0 NO this form. 

0 YES 
WERE ANY AUTHORIZED NSWDs If YES, complete 

DISCHARGED DURING THIS QUARTER? reverse side of 

0 NO this form. 

0 YES 
WERE ANY AUTHORIZED NSWDs If YES, complete 

DISCHARGED DURING THIS QUARTER? reverse side of 

0 NO this form. 



DATE /TIME OF SOURCE AND 
OBSERVATION LOCATION OF 

AUTHORIZED 
NSWD 

EXAMPLE: 
Air conditioner Units 
on Building C 

DAM 
- FiPM 

DAM 
- FiPM 

DAM 
-- Fi PM 

DAM 
-- FiPM 

DAM 
-- FiPM 

2008-2009 
ANNUAL REPORT 

FORM 2-QUARTERL Y VISUAL OBSERVATIONS OF AUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

NAME OF DESCRIBE AUTHORIZED NSWD 
AUTHORIZED CHARACTERISTICS 

NSWD Indicate whether authorized NSWD is clear, cloudy, or 
discolored, causing staining, contains floating objects 

or an oil sheen, has odors, etc. 
EXAMPLE: 

At the NSWD At the NSWD Drainage Air conditioner 
condensate Source Area and Discharge 

Location 

SIDES 

DESCRIBE ANY REVISED OR NEW 
BMPs AND PROVIDE THEIR 

IMPLEMENTATION DATE 



I 
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ANNUAL REPORT 

FORM 3-QUARTERL Y VISUAL OBSERVATIONS OF UNAUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

• Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in 
Section D (pages 5-6) of the General Permit 

• Quarteny visual observations are required to observe current and detect prior unauthorized NSWDs. 
• Quarteny visual observations are required during dry weather and at all facility drainage areas. 
• Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed. 
• Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance 

with Section A.1 O.e of the General Permit. 
• Make additional copies of this form as necessary. 

QUARTER: JULY-SEPT. 
Observers Name: Danis Lal WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES IKJNO 
OBSERVATIONS Title: Supervisor 

9/10/08 10:00 ~AM WERE THERE INDICATIONS OF 
0 PM PRIOR UNAUTHORIZED NSWDs? DYES [RJNO -- Signature: 

QUARTER: OCT.-DEC. 
Observers Name: ~ms ~ WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES [RJNO 
OBSERVATIONS Title: Sug:ervisor 

0 AM WERE THERE INDICATIONS OF 
12111/08 J.1QQ.... 1KJ PM PRIOR UNAUTHORIZED NSWDs? DYES [RJNO 

Signature: 

QUARTER: JAN.-MARCH 
Observers Name: Danis Lal WERE UNAUTHORIZED 

DATE/TIME OF NSWDs OBSERVED? DYES OONO 
OBSERVATIONS Title: SuQervisor 

DAM WERE THERE INDICATIONS OF 
1122109 Jl.O.!L i:&J PM 

Signature: 
PRIOR UNAUTHORIZED NSWDs? DYES IKJNO 

·QUARTER: APRIL-JUNE ' Observers Name: Danis Lal WERE UNAUTHORIZED 
DATE/TIME OF NSWDs OBSERVED? DYES [RJNO 
OBSERVATIONS Title: SuEeiVisor 

0 AM WERE THERE INDICATIONS OF 
5/13/09 JJ.O.Q_ fK) PM PRIOR UNAUTHORIZED NSWDs? DYES IKJNO 

Signature: 
- - ----····-- - -- -- ---------- - --········- ~---- - --

SIDE A 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 

If YES to 
either 
question, 
complete 
reverse 
side. 



OBSERVATION 
DATE 

(FROM 
REVERSE SIDE) 

-- DAM 
DPM 

-- DAM 
DPM 

-- DAM 
DPM 

-- DAM 
DPM 

NAME OF 

2008-2009 
ANNUAL REPORT 

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

SOURCE AND DESCRIBE UNAUTHORIZED NSWD 
UNAUTHORIZED LOCATION CHARACTERISTICS 

NSWD OF Indicate whether unauthorized NSWD is clear, cloudy, 
UNAUTHORIZED discolored, causing stains; contains floating objects or an 

NSWD oil 
' sheen, has odors, etc. 

EXAMPLE: EXAMPLE: 
Vehicle Wash NWCorner of 
Water Parking Lot · AT THE UNAUTHORIZED AT THE UNAUTHORIZED 

NSWDSOURCE NSWD AREA AND 
DISCHARGE LOCATION 

SIDEB 

DESCRIBE CORRECTIVE 
ACTIONS TO ELIMINATE 

UNAUTHORIZED NSWD AND 
TO CLEAN IMPACTED 

DRAINAGE AREAS. 
PROVIDE UNAUTHORIZED 
NSWD ELIMINATION DATE. 



2008-2009 
ANNUAL REPORT 

FORM 4-MONTHLY VISUAL OBSERVATIONS OF SIDE A 

STORM WATER DISCHARGES 

Storm water discharge visual observations are required for at least one storm 
event per month betvleen October 1 and May 31. 

• Visual observations must be conducted during the first hour of discharge 
at all discharge locations, 
Discharges of temporarily stored or contained storm water must be observed 
at the time of discharge. 

Observation Date: October 2Q_ 2008 
Drainage Location Description 

Observers Name: Danis Lal 

Title: SuEervisor 
Observation Time 

Time Disdl_arg13: B~an 
Signature: Were Polfutants Observed 

{If yes, complete reverse side} 

Observation Date: November 26 2008 
Drainage Location Description 

Observers Name: Danis Lal 
Observation Time 

. .J:iUec Sl!PC.!Visor 
Time Discharge Began 

Signature: Were PoHutants Observed 
(If yes, complete reverse side) 

Observation Date: December_!£ 2008 
Drainage Location Description 

Observers Name: Danis Lal 
Observation Time 

Title: SuQervisor 
Time Discharne Beoan 

Signature: Were PoHutants Observed 
(If yes, complete reverse side) 

Observation Date: January_]Q_ 2009 
Drainage Location Description 

Observers Name: Danis Lal 

Observation Time 
Title: Su2ervisor 

Time Discharae Beoan 
Signature: Were Pollutants Observed 

'-· 
(If yes, complete reverse side) 

• Indicate ~NoneK in the first column of this form if you did not conduct a monthly visual observation. 
Make additional copies of this form as necessary. 

• Until a monthly visual observation is made, record any eligible storm events that do not result in a storm water 
discharge and note the date, time, name, and title of who observed there was no storm water discharge. 

#1 #2 #3 #4 
SEE ATIACHED FORM 

DP.M. DP.M. DP.M. ~;·M· fjA.M. DA.M. j'jA.M. A.M. 
DP.M. g:M. DP.M. ~;·M. DA.M. .M. DA.M. A.M. 

YES D NOD YES D NOD YES D NOD YES D NOD 

#1 #2 #3 #4 
. 

SEE ATIACHED FORM 

DP.M. DP.M. RP.M. DP.M. 
flA.M. DA.M. A.M . flA.M. 
rlP.M. "']P.M. DP.M. DP.M. 
DA.M. []A.M. DAM. -hiUi!. 

YES D NOD YES D NOD YES D NOD YES D NOD 

#1 #2 #3 #4 
SEE A IT ACHED FORM 

DP.M. b!:'·M· R:·M. DP.M. 
flA.M. DA.M. A.M. flA.M. 

DP.M. Q'.M. DP.M. Rf-M. DA.M. []A.M. DA.M. A.M. 

YES D NOD YES D NOD YES D NOD YES D NOD 

#1 #2 #3 #4 
SEE ATIACHED FORM 

DP.M. b!P.M. RP.M. ~;·M· 
nA.M. DA.M. A.M. A.M. 

DP.M. DP.M. DP.M. DP.M. 
DA.M. []A.M. DAM. nA.M. 

YES D NOD YES D NOD YES D NOD YES D NOD 



DATE/TIME OF DRAINAGE AREA 
OBSERVATION DESCRIPTION 

(From Reverse Side) 

EXAMPLE: Discharge from 
material storaae Area #2 

_o AM 
0 PM 

_o AM 
0 PM 

~ 

_o AM 
0 PM 

_o AM 
0 PM 

_o AM 
0 PM 

'--

2008-2009 
ANNUAL REPORT 

FORM 4-MONTHLY VISUAL OBSERVATIONS OF 
STORM WATER DISCHARGES 

DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE SOURCE(S) OF 
CHARACTERISTICS POLLUTANTS 

Indicate whether storm water discharge is dear, 
cloudy, or discolored; causing staining; containing EXAMPLE: Oil sheen caused by oil dripped by 
floauria obiects or an oM sheen has odors, etc. trucks in vehicle maintenance area. 

SIDEB 

DESCRIBE ANY REVISED OR NEW 
BMPs AND THEIR DATE OF 

IMPLEMENTATION 

. 



2008-2009 
ANNUAL REPORT 

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A 

STORM WATER DISCHARGES 

. Storm water discharge visual observations are required for at least one storm . Indicate ~NoneN in the first column of this form if you did not conduct a monthly visual observation. 
event per month between October 1 and May 31. • Make additional copies of this form as necessary. . Visual observations must be conducted during the first hour of discharge • UnUI a monthly visual observation is made, record any eligible storm events that do not result in a storm water 
at all discharge locations. discharge and note the date, time, name, and title of who observed there was no storm water discharge. . Discharges of temporarily stored or contained storm water must be observed 
at the time of discharge. 

Observation Date: February _5_ 2009 
#1 #2 #3 #4 

Drainage Location Description SEE ATTACHED FORM 

Observers Name: Danis Lal DP.M. DP.M. RP.M. DP.M. 
Observation Time [jAM. DA.M. A.M. nA.M. 

TiUe: SuEervisor DP.M. DP.M. DP.M. R:·M· 
Time Discharae Becan DAM. DA.M. DA.M. A.M. 

Signature: Were Pollutants Observed 
(If yes, complete reverse side) YES D NOD YES D NOD YES D NOD YES D NOD 

_lQ_2009 
#1 #2 #3 #4 

Observation Date: March 
Drainage Location Description SEE ATTACHED FORM 

Observers· Name: Danis Lal DP.M. DP.M. RP.M. DP.M. 
Observation Time nAM. DA.M. A.M. A.M. 

l!ue:SupeFV-isor 
~··. 

[F.. E)-P.M. . . 
Time Dischame Benan DAM. DA.M. DA.M. A.M. 

Signature: Were Pollutants Observed 
(If yes, complete reverse side) YES D NOD YES D NOD YES D NoD YES D NOD 

Observation Date: April_?_ 2009 
#1 #2 #3 #4 

Drainage Location Description SEE ATTACHED FORM 

Observers Name· Danis Lal DP.M. DP.M. RP.M. w.M. 
Observation Time nAM. DAM. A.M. A.M. 

TiUe: SuQervisor DP.M. DP.M. DP.M. w.M. 
Time Dischame Beaan DAM. DA.M. DAM. A.M. 

Signature: Were Pollutants Observed 
NOD {If yes, complete reverse side) YES D NOD YES D NOD YES D YES D NOD 

Observation Date; May .12_ 2009 
#1 #2 #3 #4 

Drainage Location Description SEE ATTACHED FORM 

Observers Name: Danis Lal DP.M. DP.M. RP.M. w.M. 
Observation Time flA.M. DA.M. A.M. A.M. 

Title: SuEervisor DP.M. BP.M. DP.M. w.M. 
Time Discharoe Benan [jAM. A.M. DAM. A.M. 

Signature: Were Pollutants Observed 
(If yes, complete reverse side) YES D NOD YES D NOD YES D NOD YES D NOD 



2008-2009 
ANNUAL REPORT 

SIDEB 
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF 

STORM WATER DISCHARGES 

DATE/TIME OF DRAINAGE AREA DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE DESCRIBE ANY REVISED OR NEW BMPs AND 

OBSERVATION DESCRIPTION CHARACTERISTICS SOURCE(S) OF POLLUTANTS THEIR DATE OF IMPLEMENTATION 

(From Reverse Side) 
Indicate whether stonn water discharge is clear, 

EXAMPLE: Discharge from cloudy, or discolored; causing staining; containing EXAMPLE: Oil sheen caused by oil 
material storage Area #2 floating objects or an oil sheen, has odors, etc. dripped by trucks in vehicle maintenance 

area. 

_o AM 

D PM 

_o AM 

D PM 

_o AM 
D PM 

_o AM 
D PM 

_o AM 
D PM 



2008-2009 
ANNUAL REPORT SEE ATTACHED FORM 

SIDE A 
FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION 

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS 

EVALUATION DATE: 4/7/09 INSPECTOR NAME: Sean Riley TITLE: Environmental Manager SIGNATl!RE: 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe additional/revised BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMP• NOT BEEN DYES 

If yes, to either Implementation corrective actions and their date{s) of 
(as identified in your SWPPP) FULLY IMPLEMENTED? !&!NO 

question, complete implementation the next two 
columns of this 

RWCDOCK form 

ARE ADDITIONAUREVISED DYES 
BMPs NECESSARY? !&!NO 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe additional/revised BMPs or 
SOURCE/INDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES 

If yes, to either implementation corrective actions and their date(s) of 
(as Identified in your SWPPP) FULLY IMPLEMENTED? DNO 

question, complete implementation 
the next two 
columns of this 
form 

ARE ADDITIONAUREVISED Dves 
BMPs NECESSARY? nNo 

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or 
SOURCEnNDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES 

If yes, to either Implementation corrective actions and their date(s) of 
(as Identified in your SVVPPP) FULLY IMPLEMENTED? DNO 

question, complete Implementation 
the next two 
columns of this 
fonn 

ARE ADDITIONAUREVISED DYES 
BMPs NECESSARY? DNO 

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additlonaVrevlsed BMPs or 
SOURCEnNDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES 

If yes, to either Implementation corrective actions and their date(s) of 
(as identified In your SVI/PPP) FULLY IMPLEMENTED? DNO 

question, complete Implementation 
the next two 
columns of this 
form 

ARE ADDITIONAUREVISED 0vES 
BMPs NECESSARY? DNO 



2008-2009 
ANNUAL REPORT 

SIDEB 
FORM 5 (Continued)·ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION 

POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS 

EVALUATION DATE: INSPECTOR NAME: TITLE: SIGNATURE: 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe addiOonaUrevised BMPs or 
SOURCEnNDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES Implementation corrective actions and their date(s) of 

(as identified ln your SVVPPP) FULLY IMPLEMENTED? DNO If yes, to either Implementation 
question, 
complete the 
next two 
columns of this 

ARE ADDITIONAUREVISED DYES fonn 
BMPs NECESSARY? DNO 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe addltlonallrevlsed BMPs or 
SOURCERNDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES Implementation corrective actions and their date(s} of 

{as Identified in your SWPPP) FULLY IMPLEMENTED? DNO If yes, to either Implementation 
question, 
complete the 
next two 
columns of this 

ARE ADDITIONAUREVISED DYES fonn 
BMPs NECESSARY? DNO 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe addltlonaVrevlsed BMPs or 
SOURCEnNDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES Implementation corrective actions and their date(s) of 

(as identified in your SWPPP) FULLY IMPLEMENTED? DNO If yes, to either Implementation 
question, 
complete the 
next two 
columns of this 

ARE ADDITIONAUREVISED DYes form 
BMPs NECESSARY? DNO 

POTENTIAL POLLUTANT Describe deficiencies In BMPs or BMP Describe addltlonaVrevised BMPs or 
SOURCEnNDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES implementation corrective actions and their date(s) of 

(as identified in your SWPPP) FULLY IMPLEMENTED? DNO If yes, to either Implementation 
question, 
complete the 
next two 
columns of this 

ARE ADDITIONAUREVISED DYES fonn 
BMPs NECESSARY? DNO 

I 



Attachment to Annual Report 

Explanations for Questions in Annual Report Questionnaire 
2008 - 2009 Season (July 1, 2008- June 30, 2 09) 
Cargill Salt - Redwood City 

Prepared by: Dana Johnston 
Company: Crawford Consulting, Inc. 

Item E.l. Justification that less than 2 storm events ere sampled 

There were no eligible storm events that produced a disc arge of sufficient size and duration to sample 
during the period of October 2008 through May 2009. 

Item E.2. Justification that samples were not collecte during the first storm event 

There were no eligible storm events that produced a disc arge of sufficient size and duration to sample 
during the period of October 2008 through May 2009. 

Crawford Consulting, Inc. LowSulfateSWPPP09explanations.doc 



' 

• 

Annual Comprehensive Site Co mpliance Evaluation 

Evaluation Date: A f1 d I 7 ~ 2oo<t 

1. Review monitoring reports_![_ inspectio records ~ sampling results _:::::_ --
2. Visually inspect all potential pollutant sources and spill response eqnipment (list below): 

Inspected Area/Location Evidence of/Pot ntial for Pollutants 

Doc. I£. None., SA l'le. •t"er .. :h'o(J.s) Co.,dih'""l£ 

3. Review and evaluate existing BMPs: 

Are any SWPPP revisions necessary: n o111e.) fl, doc.. \L. iS o"~/'1 I..!Seo\ 
.... 

)O'IS d...~.s (!_(.r ~ fo!f(. 

How fhmo b= ~y-of=--li._ J ""' """ro-w""""' Jw<o""" 

taken: 11 on~ 

Evaluated By: s~!] D ({,·/~¥ / a;_~ f3.,.,ito"' "'1<., f, I ....,,( 
N~o ""' 

Evaluated By: - , . .,..... r•• 

Evaluated By: ·- S' IIIIIUlC T•k 

Evaluated By: ·- S~Ul~ Title 

"I certify Wider penalty oflaw that this document and allattachr ents were prepared under my direction or 
supervision in accordance with a system designed to ensure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of the person or p< sons who manage the system, or those persons 
directly responsible for gathering the information, the informati n submitted is to the best of my knowledge and 
belief, true, accurate, and complete. I am aware~ ;nificant penalties for submitting lillse iDtbrmation, 
including the possibility of fine and imprisonment fl o · d_olations. '1 

~t•, D. R i\tj ·~ ;/.../ f5>tvifii'IIO\ll,f. ( M2 r. 
N= s~ T•lo 



·' NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

' 
Visual observations for the presence of unauthorized non-storm water discharges are requ,ired quarterly, during daylight hours, on 
days with no storm water diScharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each 
ofthe following periods: January-March, April-June, July-September, and October-December. Observations shall occur within li-18 
weeks of each other . 

.. 
Yes~ Non-Storm Water Discharge Observed 

Indications of Prior Non-Storm Water Diseharge Yes ~ 

If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Location Discharge Characteristics Source of Discharge 

Stains ~1 \f<-hon C~s ~ 
~---~~t 1\Jt>Nt: . I +V-s baJc_/ OS, t>-~) I a-s: I ---· 

Odor ~Pt ~ o.rca.(. , 

f2t0~ ~(,_ Sludges 

Other: I U 

CommentsfCorrective Action Taken: Dt:.J· lc ~"'\ .< 01 hJlo be)\~$. It X [( ~ q %2 trf 
~ DMd1o.ry,, c ho.m c;ftXJ'htU s . " 

--N-~ Till< ,'!,t'f"PUJC/ 
Signature ;:~ . Date: qpojrJ8 Time !MY) @fpm 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence ofnnauthorized non-storm water discharges are required quarterly, during daylight hours, on 
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each 
of the following periods: January-March, April-Jnne, July-September, and October-December. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed 

Indications of Prior Non-Storm Water Discharge 

Yes_§ 

Yes Y:j0 
If either of the above is yes (leave blank if no non-storm water discharge observed): 

Discharge Location 

fl-w C! _bo(. /::: 

Discharge Characteristics 

Stains 

Sludges 

Odor 

Other: {70 S /791ns., c~::>ors, 

ar rE511.JuJ(gi- Dl=>5>f3rV2o • 

Source of Discharge 

~ot-J..ftrtr?:J .fxx .. f(; eAf 
jk<ivXDJ:> c,+::J bo~k.s · 

Comments/Corrective Action Taken:·--------------------------------

~-'•N-t~ 
Stgnature . . . , ) 

Title: &wi.Slf 

Date: '2Ju /rtZ Time I tffi} am1{rr) 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-storm water discharges are required qu~rly, during daylight hours, on 
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each 
of the following periods: Januaty-Milrch, April-June, July-September, and OCtober-December. Observations shall occur within 6-1 S 
weeks of each other. 

Non-Storm Water Discharge Observed 

Indications of Prior Non-Storm Water Discharge 

Yes~
Yes@ 

If either of the above is yes Qeave blank if no non-storm water discharge observed): 

Discharge Location Discharge Characteristics Source of Discharge 

~cdu.Jood (!Jf:J I:::.. I ~Of~<-ho/1 /Jcvja~f I I f:xtf=rS · ~ . ?C(,;. a:dl CU !Ji fJP-F- $ . 
Odor ~~·-------!----

Other: I]DJ'VZ · 

Comments/Corrective Action Taken: fl}o (J, 'It fw-'" ff ,Cr..)/} ()If (e)£(<.( ob u;rucc/) 

w<---cnd or ocoY hufh r?ol!ntu;J Aatr · -"-tzf!ti Titlc &op;zv,ADL 
S1gnature .· .· . I ·- ·· Date: .zb/09 T1me ;/Jfi) an6l 



NON-STORM WATER DISCHARGE VISUAL OBSERVATION 

Visual observations for the presence of unauthorized non-stonn water discharges are required quarterly, during dayligbt hours, on 
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each 
of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18 
weeks of each other. 

Non-Storm Water Discharge Observed Yes Q 
Indications of Prior Non-Storm Water Discharge Yes r9 
If either of the above is yes (leave blank if no non-st~rrn water discharge observed): 

Discharge Location Discharge Characteristics Source of Discharge 

C I Stains flcM.- ./JoLts ~ o/ /C<-ho11 .Duc:1 I -r ~ j 

~p ~ J 1 1 
1 

CA + f-,wc n<if--s . .. 
Odor 

Other; r?Oi1..J2 

Comments/Corrective Aetion Taken: iJD ;?r ;a of-/' o/J<f!.£i/£,/) h2-fit q ro. 211(9 6{ ~~~ 

Inspector's Name Title: . 9c pzn1.S.tJf' 

Signature Date: <;/11/br Time /?, 00 arn{f!) 

<_ 



WET WEATHER INSPECTION FORM 
(STORMWATERDISCHAROEVJ;~UALOBSBR.VATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at !C(!St 3 
worldng days without storm water discharge. Observations are requited fur each JII.Olith from October through May. 

Within 111 hr of discharge----' (~ "Approximate time storm water discharge began:_amlpm 
Proceeded by 3 dry days_ &JilnO) Approximate amount of discharge gellons 

Location: Observations: 
(Circle all that apply) 

Describe Discharge: Delmbe Dbebarle Suuree: 
' 

Pto~~ Floating Material 

Suspellded Material 

Odors 

&1 1«-~rLj 
~a.¥JC~ 
k-t(.· 

1-------l Oil/Grease Sheen I I 

Discolorations 

Cloudiness 

Comlllents/correctiveaotionstaken: Reio 'Jf.d/l!ai /o!Kfll tOgo/tn ,, ~~tan )tttfv;,'Y .b::&atA
oJ IV: )\fl!A ,. aJk {):Jik · V1 f'i.W. ltd-Mt~+ ii Sa.vuyC e . ,.,;,_,_ ;'at/ . .,.. ~ 8y<MJC£ 

signature i/l . Date tOav/rt$ rune 1?0'2 
l' ~ !.--v 

(, ( ( 



WET WEATHER INSPECTION FORM 
(STORM WATER. DISCHARGE VJ;SUAL OBSERVATION) 

Wet weather observations ~ required to be done during the first hour of cJiS()harge during e. !Jtorm event preceded by· at 
worldng days without storm water discharge. Observations ~ required fur each molith from October through May. 

Within 151 hr of discharge_,........; ~) 
Proceeded by 3 dry days_ C®Jno) 

Loeatlon: 

j2edu:xxcfl 
(!_/11 

Jo<-kS 

Observations: . 
(Circle all that apply) 

Floating Material 

Suspended Material 

Odors 

Oil/Grease Sheen 

Discolorations 

Cloudiness 

Approximate time stonn water discharge began:.iO;, 30 ..&1-'-
Approximate amount of discharge ~ gall( 

Describe Discharge: 

/-cu/1- /Oqfcr 

Describe Disch: 

~((c0hon .Joe !s 
M .YhJl Llod · 

Comments/corrective_actlons taken: tf!J /? 7- ra 'i? , r2 "· t <"' .1"1 o(J~ fn tr* 4'1 
1 

. ~ O.fVl;:Jf..Q ; (~q Htt, kcr.l;ct bvf_ ·on;y rwtJ ~£/ o-f- }/A buJ:r:f-h !led-

"""""''-~""~ .,.,. J.va-wo/ Si~ :)(/,=). Date !(/;k/01 Time 10:5C2k/'.-7· 

( ' ( 



WET WEATHERINSPECI'ION FORM 
(STORM WA1ERDISCHARGE V~SUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by-at least 3 
worldng days without storm water discharge. Observations are required for each month from October through May. 

Within 1• hr of discharge~ (y~ Approximate time storm water discharge began!?. 0~ 
Proceeded by 3 dry days_ (ye~ Approximate amount of discharge gallons 

Location: 

,~c-dwtoed { _5 
bed 

Observations: 
(Circle all that apply) 

Floating Material 

Suspended Material 

Odors 

Oil/Grease Sheen 

Discolorations 

Cloudineas 

Describe Discharge: 

3'/LYfYI t-ea kr 

Deseribe Discharge Source: 

(}__ ci kchPn Ll vt:}_:S' 

Jfd- /-fJJ'---' _fuJ:. 

Co~ents/correctiveactionstaken: !Jtzr/YJ J:yan ~~ -fh ~ ~noo+ ~o d(J 1 _, 

@d /?Ci Oo!la+ -1/tmet.R kcfl(lf f.wacr yrutCR woo/d rl( ,tucs:ed il;?1;:. 
~ , 

-In~'s name £eif1/) /.a/ 
Si~ (;sgu£R 

Title &.pift/JJJ?{ 

Date!J.fl'f/t$ Time 7!0~ 

( ( ( 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE VISUAL OBSERVATION) 

' 
Wet weather observations are required to be done during the first hout of discharge during a storm event preceded by at least 3 
working days without storm water discharge. Observations are required for each month from October through May. 

Within 1'1 
br of discharge ~es@ 

Proceeded by 3 dry days · (;y o) 

Lo~atlon: 

;2:-dtocod (!!:; 
M-· 

Observations: 
(Circle all that apply) 

Floating Material 

Suspended Material 

Odors 

Oil/Grease Sheen 

Discolorations 

Cloudiness 

Approximate time storm water discharge began: - iitn/pm 
Approximate amount of discharge -gallons 

Describe Discharge: 

ni:Y1.Sl. 

Describe Discharge Sour~e: 

f_pr ~uJ?tf />vLJs. 
{{/j(ttX 
/Jak· 

Comments/corrective actions taken: " /.Jo Aa u14kr uw c:k.WJtca/ da:r{IJ fh.R mCJYJ.Ilz occ~,r;e 
It rrJ;~_}gcrJ/}\ -

Signature. --+'-1-t;::t.,;;..t..-t~~A-

( ( 

Title so/fqUd~K 
Date t /1-. o/o1 Time 

I 
1¢00 

( 



WET WEATHER INSPECTION FORM 
(STORM WATER DISCHARGE V~SUAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3 
working days without stonn water dischaxge. Observations are required for each molith from October through May. 

Within 1st hr of discharge ____ ~~ Approximate timd storm water discharge began:Lk.c@Jpm 
Proceeded by 3 dry days __ ~'of Approldmate amount of discharge - gallons 

Location: Observatiom: 
(Circle all that apply) 

Describe Discharge: Describe Discharge Souree: 

/2v.J(! 
r/Jocf 

Floating Material 

Suspended Material 

Odors 

Oil/Grease Sheen 

Discolorations 

Cloudiness 

;:z~~;; ~r. (]oi/C<-/Izr. 

.dvu!s 0--1 
fed~ <?--~ 
.bed:-· 

Comments/corrective actions taken: _8~ ;b. OJ;!a /lia..f _@P .1!/Jhf rL/f{r lktt ul11 (lh t, 
j,d_ a of Ce() ~:--r c/urt/77 v....YJr-lc.. iN:vrs . <.... 7--- -~-- --. 

m>p.--J.f/ ne.-<...(£~~.-p"'· "'"P."'4<t.~:.<or:-=--------

signature ~ Date £/doq Time tPtJOJ o4stn 

l ( ( 



.. 
'• 

' 

WET WEATHER INSPECTION FORM 
(S10RMWATBRDISCHARGB VJ;SUAL OBSERVATION) 

'· . 
Wet weather observations are required to be done during tho first hour of disohargc during a storm event preceded by· at least 3 
worldng days without storm water discharge. Observations are required fur eachmolitb. from October through May. 

Within 11 htofdisoharge......;._. ~no) .Approximatetlmutorm~dischargebegan:7~ 
Proceeded by 3 dry days_ @ol Approxintate amollllt of di~ -d gallona .. 

Loeatio111 Obeervatioll81 , .. 
(Circle all tbat apply) 

Describe Dllebarp: Deeerlbe Dlscllarge Souree: 

f? '2CJI/J ooll M~.~ 
Floating Material 

Suspewled Material 8!r1hf,l?iJn 

-/IJ;i? w.J'J;-Tr 

;2fl-.)C... f2vt/?c rhrltj 

bcL[l }uc;k.,. 
Odors ,, 

Oil/Grease Sheen 

· Discolorations 

Cloudiness 

Com!l1enWcorrecli.vc aotions taken: l}ffynpl«< a, .( Wf'l£ dl Ifill!( / bf hoq- ef fa!kz n g, x b•/S 
[z//e£1 mtiL /10120 t~;g: .c li/.f eotmm'Jh W St:lMde , (0rjh+ra~i) 

~J;!;tt. . . ""' ()...,.,~ . 
si~ · · Date ·?J!ro lw Time fJt:tfChvl 

. . 4 

(, ( ( 



' 

WET WEATHER INSPECTION FORM 
(STORM WATER.DIBCHARGB VJ;SUAL OBSERVATION) 

Wet weather observations are required to lie done during the first hour of 9ischarge during a storm event preceded by-at least 3 
working days without storm water discharge. Observations are required for eacb.mOiith from October through May. 

. Within 1st hr of discharge / . ~) Approximate time storm. discharge began: 't:lf"" d@'pm 
Proceeded by 3 dry days ~·@no) Approximate amollllt of discharge gallons 

Location: 

! 

Oblervations: 
(Cil'clc all that apply) 

Describe Discharge: Deaeribe J)iselutrge Souree: 

~{){~:>CD)> Qj +l.f' (A 

2t,p£N:J;J> <Lifo( 

JCL.K 

Floating Material 

Suspended Material 

g-tr:r!Yl teA~ iLo(fc<.--/1~ JaJs 
af J!'wt.-j/oukS. 

Odors 

I 1 Oil!Clrease Sheen 

Discolorations 

Cloudiness 

Comments/corrective actions taken: Se:to0f' kx.l:t h dc"'::"t·'f'tfte .~ffjhJ ~/""U/?4/ ,.Yu 

aa-tfKJz,91 'ilc&, ((rff ~ cq:tl?e-aa! w,tta:o~<?t hl ,k..k a 'arYI.J2" o. M6&d 
~ ~&Wlj t<£tJ 111J ' tUJt!.-af:u/ , · ..._,.._ Jz;:;!/:6 .. · ndo A.preWd1Jr 

Signature tZ Date tf(J/o9 Tiine (} 9: :S!Jp#f 

(, .. ..--- (_ ( 



., 
WET WEATHER INSPECTION FORM 

(STORM W~TBRDJBCHARGE ~UAL OBSERVATION) 

Wet weather observations are required to be done during the first hour of ~soharge durl11g a storm event preceded by-at least 3 
worldng days without stonn water discharge. Ollscmltlons are required for eaoh molith from October 1hrough May. 

. Within 111 ht of discharge · • ~ Approximate time storm. . water. discharge began: ::Jinlpm 
Proceededby3drydays.=-~ · Approxfmateamountof~ ,_.,.- gallons 

. . '· 

LoeRtlon: Oblervatlom: , . 
(Circle all that apply) 

Describe Discharge: Des.crlbe Dbeharge Souree; 

/! ~duJ(iX/ <-t-hj 

Floating Material 

Suspended Material 

Odon 

Oil/OxeaseSheen 

· Discolorations 

Cloudiness 

tJo lJtsufJI't'ql 

f!vJ.; (/_pnHh~"'J 

M· 

Collllllllntslcofrecliveactlonstaken: No Mx111 fern 6LPll? f1w. ·11()1/)tq a g,;fhi [a111, bJ+ 
/MI C/lOL/e;oh k A .rd/Jr?JzPL./1. . ~~~~~~~~.-~~~~-

'ntle (~r!tU&>V . . 

Si~:....{-~~,._.~ Date <M/f'H. Time' Oft:JJ{)ffl 

(, ( (, 


